MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-005273

DEPARTMENT OF FUBLIC HEALTH AND NELFAHHO42 1000 o 318 STATE FILE FOMBER

DO NOT WRITE AMENDED Registration District No. - Primary Regi jon District No."—~ v ” s No. )

ON THIS STUB ——E——”=§Q—MA'R—1—34953
1 2. USUAL RESIDENCE (Where deceased lived

. PLACE OF DEATH . if institution: Residence before
VS 200 a. COUNTY Buchanan &, STATE Missouri b. COUNTY Buchana.n admission)
Rev. 4/59 b. C(l)'l;’ (tf autside corporate limits, give TOWNSHIP anly) Length of stay in b <. CCI)‘LY ) lnside Limits
5 TOWN St, Joseph, Life TOWN  st, Joseph, Yofg N D
S/ Tv

c. FULL NAME OF {if NOT in haspital, give location) Inside Limits d. STREET (IF cutside, give location) Reside on Farm
3 3. NAME OF DECEASED First Middle . RET 4. DATE Month Day Year

HOSPITAL OR ADDRESS
INSTTUTION Meth, Hosp. & Med. Center |Ye® NeO 424 North 21st Street [Y=DO Nei
{T or print} -
ves o print CATHERINE MOSS BARROW OEAM  March 6, 1963
] 5, SEX 6. COLOR OR RACE 7. Married [ Mever Married [1 8. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER | YEAR | IF UNDER 24 Hit

Female White Widowed [1 Divoresd [ M /m A i Months | Days | Hours Min.

5
_..__’__ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most of working life, even if retired)

Housewife Qum Home | St, Joseph, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josiah B. Moss Mary leach J. Doyle Barrow
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresy
(Yes, no, or unknown) I(If yas, give. war or dates of servi

No ' Mr, J. Dovile _Barrow=St. Joseph, Missourd
18. CAVUSE OF DEATH (Enter only one cause per lino NTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: D.DEATH
IMMEDIATE CAUSE (a) l

Conditions, If any, DUE TO (b} : ! / 89 ’\MR

u;:hich gave rise 1;:
shove caure [a), .

stating the ynder- W p W & Nl-(x é %
jying couse last. DUE TO (). S d

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rel to the terminal PART [ll. If deceassd wes female was
. disease condition given in PART | (a) ] _ there a pregnancy In last $0 days.
l EYes [ O No I [ Unknown

DATE AMENDED

4

7 p |
22
9770 X

10
1t

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE "HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury-in PART | or PART 1) of ltem 18.)
PERFORMED? jm} (m| [m}
YES[) NODE
. 20c. TIME OF Hour Menth, Day, Year

INJURY s.m. .
pm. .

20d: INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] - farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK

21. | attended the deceased ﬁonw mmér&nd-lnsi saw ::::‘ alive o
7:30 PM

Desth occurred at. m on the date stated above, and fo the best of my knowlsdge, from the causes stated.

22a. SIGNATU (Degree or title) .' 22b ADDRESS 22. DATE 5IGN
Dl BCatota, W1 D | P02 Elinond) SEI .
8. BURIA[ CRE:\'ATION 23b. DATE o 23c. NAME O_F CEMETERY OR CRLMAYORY 23d. LOCATICN (City, town, or county) 3
OVAL[ i)
mation ' | March 9, 1953/ D, W, Newcomsr & Sons g;:gmitouz Kansas (2;].1'4(iE Missoury

24, FUNERAL DIRECTOR ADDRESS 95. DAITE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St Ing , Mo oty /R.FE3 | Zetinr, MM

d Embalmer’s St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

3 F-é.TkM){pW;L‘csmncmou

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




"~ STATEMENT. BY UCENSED EMBALMER

. -

| hereby <6ériify that” the body kihose name is recorded on the reverse side of this certificate was embalmed by me,

-or by . ‘Student Embalmer No._____

working under my personal supervision. ‘ %}/
Studens, ) ) Signed Z W/ %

Signature of Student Embalmer

Licensed Emba!mer No 5’_/9’7

< ,.|5 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). * . B

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. oo

If this body is not embalmed, fact should be so stated above.




